To better characterize the recent emergence of babesiosis in this region, we reviewed data 
Methods

Reported Babesiosis Cases in the LHV
For this report, we defined the LHV as Westchester, Putnam, Dutchess, Orange, Rockland, Ulster, and Sullivan counties (4) . Cases of babesiosis, Lyme disease, and HGA in this region were tabulated on the basis of statistics on reportable diseases available on the New York State Department of Health (NYSDOH) website (5). Cases listed as ehrlichiosis were assumed to be a surrogate for HGA in this region. For purposes of surveillance by the NYSDOH during the period reviewed, a diagnosis of babesiosis was considered confirmed when 1) a clinically compatible illness occurred in conjunction with identification of Babesia spp. parasites on blood smear or a positive immunoglobulin G (or total antibody) Babesia spp. serologic titer of >256 (with testing confirmed by NYSDOH), or 2) in the absence of a clinically compatible illness, Babesia spp. parasites were present on blood smear (5).
the Fisher exact test (2-tailed). Relative risk estimates over time and among counties were computed by using Poisson regression adjusting for population size. A p value <0.05 was considered significant.
Results
The LHV comprises 4 counties west of the Hudson River (Rockland, Orange, Sullivan, and Ulster) and 3 counties east of the Hudson River (Westchester, Putnam, and Dutchess) The only child affected was a 6-week-old infant who acquired B. microti infection perinatally; a detailed case history for this patient will be reported elsewhere. For 2 of the 18 cases in adults, transfusion of infected blood products was believed to have been the route of infection; 1 of these cases is described in more detail elsewhere (7) . Fifteen (94%) of the 16 other adult patients had potential tick exposure in the LHV (tick exposure is defined as exposure to outdoor environments where ticks are likely to reside); for 10 (67%) of these patients, this was the only known tick exposure within 30 days before onset of symptoms. Of the 16, however, only 3 (19%) actually recalled a tick bite within this 30-day period.
All 18 adult patients had a positive peripheral blood smear for Babesia spp. parasites (Table 2) . Of the 8 patients who were tested for B. microti DNA by PCR, all had positive results.
All but 2 of the patients were admitted during May-October. One patient was admitted in December, and the other was admitted in January. The patient who sought care in December had a tick bite 1 month before admission. Thirteen (72%) patients were men; the mean age was 54.1 years (range 21-95 years). Mean time from onset of symptoms to diagnosis was 13.6 days (median 11 days, range 3-33 days).
Five (28%) patients had had a splenectomy before the babesiosis diagnosis, 2 (11%) had AIDS, and 5 (28%) had malignancies (2 of whom were among the 5 patients who had splenectomies). Of the 5 patients with malignancies, 1 had acute myelogenous leukemia and had received a stem cell bone marrow transplant, 2 patients had B-cell follicular lymphoma (and had been treated with rituximab), 1 had a teratoma, and 1 had renal cell carcinoma. Of the 8 patients <50 years of age, 5 (63%) were potentially immunocompromised because of malignancy, splenectomy, or AIDS.
Common symptoms or signs were fever (temperature >38°C) (83%), headache (39%), malaise (33%), and chills (28%); splenomegaly was present in 2 (15%) of the 13 patients with an intact spleen. Frequent laboratory findings included anemia, thrombocytopenia, and abnormal liver function tests ( Table 2 ). All 15 patients for whom a lactate dehydrogenase level was available had a value above the upper reference limit (221 U/L). Reticulocytes varied from 1.1% to 19.9% in 12 patients (median 3.1%; reference 0.5%-1.5%). Haptoglobin level was <20 mg/dL in all 10 patients who were tested (reference 26-85 mg/dL).
Eleven patients were treated with azithromycin and atovaquone; a rash to azithromycin developed in 1 patient, and the drug regimen was changed to clindamycin and atovaquone. In another patient, a rash to atovaquone developed, and clindamycin and quinine was prescribed.
Six patients were initially treated with clindamycin and quinine; adverse reactions to quinine developed in 3. In 1 patient, QT prolongation developed, and in 2 patients, hearing loss More than 90% of these patients resided in Suffolk County; only 2 resided in Westchester County. The other report, published in 2001, described 34 adults and children with babesiosis hospitalized at 2 tertiary care centers in Suffolk County (13) . The latter patients were hospitalized over 13 consecutive years, but the exact years were not specified. The general clinical and laboratory features of babesiosis in these 2 case series were similar to those observed in the patients in our study. Most patients had a nonspecific febrile illness associated with hemolytic anemia, thrombocytopenia, and abnormal liver function test results. Of the 139 patients in the 1998 series, 16 (11.7%) had had a splenectomy (12) , as did 8 (27%) of the 30 adults in the 2001 report (13) , but in neither of the 2 earlier reports were any patients identified as having lymphoma and receiving treatment with rituximab (9), receiving a transplantation, or having AIDS. Thus, our case series presumably included more patients now recognized to be at high risk for relapse of infection (9) . The 5.6% case-fatality rate in our study, however, is slightly lower than the 6.5% in the 1998 report (12) and the 8.8% in the 2001 report (13) . Unlike the 2 prior case series, 2 (11%) of the patients in our study were believed to have been infected through receipt of an infected blood product (7), which provides further evidence of the growing importance of this route of transmission (14) (15) (16) (17) (18) . How B. microti found its way from areas to which this microorganism is endemic into the I. scapularis tick population of the LHV is unclear. Evidence suggests that babesiosis is also emerging as a human pathogen in contiguous geographic areas of western Connecticut (19, 20) .
The principal animal reservoir for B. microti is the white-footed mouse, Peromyscus leucopus (1) . Other reservoirs include voles and shrews. These animals are not likely to travel great distances, which suggests that movement of these animals is an unlikely explanation for the emergence of babesiosis in the LHV.
Babesiosis is an emerging infectious disease in the LHV of New York with the potential to cause serious illness and death, especially in highly immunocompromised patients. Clinicians should consider this diagnosis in persons with fever and hemolytic anemia who have been exposed to ticks or have received blood products. 
